*

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107704

1. Entity Name

CADORE MODA, INC.

Mailing Address
8011 NW 14 STREET
MIAMI FL 33126

Principal Plage of Businass
01t NW 14 STREET
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suitg, Apl. #, elg.

FILED
Feb 14, 2003 8:00 am
Secretary of State

! 02-14-2003 90227 030 ***158.75

www= — -

RN

[0 CHECK HERE IF MAKING CHANGES

.l SIGNATURE

the obligations of registered agent.

City & State City & Stals 4. FEl Numbar 65'0835934 Applled For
Not Applicable
Zp Country Zp Country 5. Certificale of Staws Desiee [ $8+7 Additional
Fes Required
~ & Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
AND ASSOC PA . Street Address {P.O. Box Number is Nol Acceptabie)
1500 SAN REMO AVE. #177
CORAL GABLES FL 33146
City FL Zip Code
= 8. The above named entity submits this slalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyoed o prinkad nama of rgistered sgent and 08 It apphicanls.

[NOTE: Regxstared AQert ﬁqrwtu‘!n raquired When reinstaing)

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.60
Make Check Payable to Ficrida Department of State

55.00 May Beo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE 0 7 Detete TILE Ochange {7 Addition | &
NAME ISTURIZ, FERNANDO , NAME S
streer aporess | 1500 SAN REMO AVE. SUITE 177 STREET ADDRESS g
crv-st-2¢ | CORAL GABLES FL. 33146 cITY-ST-2P 8
e D i O Delete TmE Dl Change [ Addien %
wame | DIAZ, PAUL NAME

STREET aDDRESS | 8011 NW 14 STREET STREET ADDRESS

CITY-S1-2IP MIAMI FL 33128 CITY-5T-2P

T I e R me - [JChange [} Addition
NAME BARED, PABLO R _ e M i . — -
- STREET AUDRESS " 1500 SANREMO AVE." SUITE 177 STREET ADDRESS

CITY-SF-ZP CORAL GABLES FL 33146 ciry-St-21P

TITLE O Datete TITLE [ Change [T Adeition
NAME HAME

STREET ADDRESS SIRTET ADDRESS

CITY-S1-2P ' CIrY-51-2°

NRE O Detete TITLE O Change ] Additian
NAME ) RAME

STREET ADDRESS STREET ADDRESS

CIy-ST1- 1P CiTY-57-2IF

WL O petete T O Change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P i CiTy-SP-7P

12, | hereby certify that the information supplied with this ﬁling
indicated on this report of supplemental
of the corporation or the receiver or trusfoe e

Acl)
L0 Uy

al 2
' SIGNATURE ANU TYPED OR PRINTED NAME OF Sj

IRED %)

rt as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

does not quaiify for the exemption stated in Section 119.07(3)(}, Florita Statutes. | further centify thal the information
5 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BN exeeute this,
cher like ar
\

N\ Yo

Dela

305 THa016)
Darytimwe Frone »




